ST UNIVED STATES ENVIRONMENTAL PROTECTINAGENCY

. REGION 10
= M § 1200 Sixth Avenue
% R Seattle, WA 98101
o, 4§
A ppoe®

B JUN 2004

P

Reply To
Attn Of: OW-130

Mr. Terry Werner

Post Falls Wastewater Treatment Facility
408 N. Spokane Street

Post Falls, ID 83854

RE: City of Post Falls, Idaho Wastewater Treatment Plant (ID-002585-2) Renewal Application
Dear Mr. Werner:

On June 24, 2004, EPA received the remaining portions of the permit application for the
renewal of the above referenced permit. EPA has reviewed the application and has determined
that it is complete, although, EPA may request additional information during the development of
the draft permit to clarify, modify, or supplement previously submitted material. Requests for
such additional information will not render an application incomplete [40 CFR 122.3(c)].

If EPA, through no fault of the permittee, does not re-issue this permit with an effective
date under 40 CFR 124.15 on or before the expiration date (November 2, 2004) of the above
referenced permit, then the conditions of the expired continue in force under 5 U.S.C 588(c) until
the effective date of a new permit [40 CFR 122.6(a)]. Permits continued under 40 CFR 122.6
remain fully effective and enforceable [40 CFR 122.6(b)]. When the permittee is not in
compliance with the conditions of the expiring or expired permit, EPA may choose to do any or
all of the following: (1) Initiate enforcement action based upon the permit which has been
continued; (2) Issue a notice of intent to deny the new permit under 40 CFR 124.6; (3) Issue a
new permit under 40 CFR Part 124 with appropriate conditions; or (4) Take other actions
authorized by the NPDES regulations. [f the permit is denied, the owner or operator would then
be required to cease the activities authorized by the continued permit or be subject to
enforcement action for operating without a permit. [40 CFR 122.6(c)]

If you have any questions or concerns regarding this letter, please contact Brian Nickel at
(206)553-6251.

Sincerely,

P N
- ;111‘“ oy ) P
\\‘ / “”:‘/ £ RRCO ")é)'“
Kristine Koch *

Acting Manager, NPDES Permits Unit

a Printed on Recycled Paper
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
Post Falls ID-002585-2

OMB Number 2040-0086

| ] onpacket lne
BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal o 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. ls required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/JCERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users {SiUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systerns).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. ) Page 1 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
Post Falls ID-002585-2

OMB Numbar 2040-0086

A1, Facility Information.

Facility name Post Falls Wastewater Treatment Facility
Mailing Address 408 N, Spokane Street
Post Falls, Idaho 83854
Contact person Terry C. Werner
Title Public Works Superintendent

Telephone number (208) 777-9857

Facility Address 2002 West Seltice Way

A2. Applicant Information. if the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator {or both) of the treatment works?

X owner X operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
X facility applicant
A.3. Existing Environmental Permits. Provide the permnit number of any existing environmental permits that have been issued to the treatment works
(include state-issued permits).
neoes 1D-002585-2 PSD
uic Other
RCRA Other

A4, Collection System Information. Provide information on municipafities and areas served by the facility. Provide the name and population of each
entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, efc.).

Name Population Served Type of Collection System Ownership
Post Falls 18,500 Separate Municipal
Rathdrum 5,126 Separate Municipal

Total population served 23 o 626

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14{99
OMB Number 2040-0086
Post Falls ID-002585-2

A5, Indian Country.

a. Isthe treatment works focated in Indian Country?
»
Yes X No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes X No

A.6. Flow. indicate the design flow rate of the treatment plant (i.e.. the wastewater flow rate that the plant was built to handle). Also provide the average
daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th
month of “this year” occurring no more than three months prior to this application submittal.

a. Design flow rate 3.48 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 1.970 2.028 2.100 mgd
c. Maximum daily flow rate 2.851 2.534 2.693 mad

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles}) of each.

X' separate sanitary sewer 100 %

Combined storm and sanitary sewer o

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.8.7 X Yes No
if yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)
v. Other

OO OO |-

b, Does the treatment works discharge effluent to basins, ponds, or other surface Impoundments
that do not have outlets for discharge to waters of the U.S.7 Yes X

if yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surfacs impoundment(s) mgd

Is discharge continuous or Intermittent?

c. Does the treatment works iand-apply treated wastewater? Yes No
if yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mad

Is land application continuous or intermittent?

d. Does the traatment works discharge or transport treated or untreated wastewater to another X
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 3 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
OMB Numnber 20400086
Post Falls ID-002585~2

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment works
{e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:
Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:
Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge,

Provide the average daily flow rate from the treatrnent works into the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.B.a through A.8.d above (e.g., underground percolation, well injection)? Yes X No

¥ yes, provide the foliowing for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 75650-6 & 7550-22. 3 Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: -
POST FALLS 1D-002585-2

This permit applicat: fm was Form Approved 1/14/99
elctronically generate@ by P.AS.S. OMB Number 2040-0086

WASTEWATER DISCHARGES:

if you answered "“yes” to quetion A.8.a, complete quastions A.8 through A.12 once for each outfall (including bypass points) through which
effluent is discharged. Do not include information on combined sewer overfiows In this section. If you answered "no” to question A.8.a., go to

Part B, "Additional Application information for Applicants with a Design Fiow Greater than or Equal to 0.1 mgd."

AS Description of Qutfall.

a. Qutfali number 001

b. Location POST FALLS 83854
(City of town, if applicable) (Zip Code)
KOOTENAI 1D
{County) (State)
47 DEG 42 MIN 30 SEC 116 DEG 58 MIN 10 SEC
(Latitude) ({Longitude)

¢. Distance from shore (if applicable)
d. Depth below surface (if applicable)
e. Average daily flow rate

f. Does this outfall have either an intermittent or a
periodic discharge?

If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge:

Months in which discharge occurs:

g. s outfall equipped with a diffuser?

A.10  Description of Recelving Waters.

a. Name of receiving water SPOKANE RIVER

55 R at low water elevation

4 R 4t Jow water elevation

2.14 mgd

yes X no (gotoA9.9)
mgd

yes X no

b. Name of watershed (if known) RATHDRUM-SPOKANE AQUIFER

United States Soil Conservation Service 14-digit watershed code (if known).
¢. Name of State Management/River Basin (if known):
United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):

acute cfs

e. Total hardness of receiving stream at critical low flow (if applicable)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22

COEUR D'ALENE RIVER BASIN

cfs

mg/l of CaCO_

Form 2A
Pagu B XKIK
Fage 5 of 21



FACILITY NAME AND PERMIT NUMBER:
POST FALLS ID-002585-2

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment. .

8. What levels of treatment are provided? Check all that apply.
Primary X Secondary

Advanced X Other. Describe:

b. Indicate the following removal rates (as applicable):
Design BODS removal or Design CBOD, removal
Design §S removal
Design P removal

Deslgn N removal
Other

Biological Nutrient Removal

85

85

70

0

A I

0

What type of disinfection Is used for the effiuent from this outfall? If disinfection varles by season, please describe.
Ultra Violet Disinfection w/ chlorine gas back-up (Seasonal variation on separate sheet)

If disinfection ks by chlorination, Is dechlorination used for this outfali?

d. Does the treatment plant have post aeration?

—X

Yes No
Yes X No

A2 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the Indicated effluent testing required by the permitting authority for gach outfall through which effluent Is
discharged. Do not Include information on comblned sewer overflows In this section. All Information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 001
pH (Minimum) 7.22 5.0,
pH (Maximum) 7.93 s.u.
Flow Rate 2,693 MGD 2.099 MGD 366
Temperature (Winter) 24.3 °C 17.1 o 366
Temperature (Summer)

* For 2 minimum and a maximum value
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. l
BIOCHEMICAL OXYGEN {BOD-5 17.0 mg/L 8.0 mg/L 103 ,#52108~5td mpth
DEMAND (Repert one) CBOD-5
FECAL COLIFORM 1,600 #/100 ml 41 #/100 ml 157 #9221E-Std R’IE'H"\
TOTAL SUSPENDED SOLIDS (1SS 28.0 mg/L 5.9 mg/L 104  |#2540D-S*d mpth

EPA Form 3510-2A {Rev, 1-89). Replaces EPA forms 7550-6 & 7560-22.

) Page 6 of 21



- -

FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
POST FALLS 1ID-002585-2

OMB Number 2040-0066

B.1. Inflow and infiltration. Estimate the average number of gallons per day that flow info the treatrment works from Inflow and/or Infiltration.
0 gpd

Briefly explain any steps underway or planned to minimize kiflow and infiltration.

B2. Topographic Map. Alach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This
map must show the outline of the facility and the following information. (You may submit more than one map i one map does not show the entire
area.}

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater Is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.
Each well where wastewater from the treatment plant ks injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the freatment
works, and 2) isted In public record or otherwise known to the applicant.
e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. Hthe freatment works receives waste that Is classlfied as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rall,
or special pipe, show on the map where that hazardous wasie enters the treatrment works and where k Is treated, stored, and/or disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including all bypass piping and all backup
power sources of redundancy In the system. Also provide a water balance showing all treatment units, Including disinfection (e.g, chlorination and
dechlorination). The water batance must show dally average flow rates at influent and discharge points and epproximate dally fiow rates between

treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor{s).
Are any operational or maintenance aspects {related to wastewater freatment and effivent quality) of the treatment works the responsibility of a
contractor? Yes XX No
If yes, list the name, address, telephone number, and status of each contractor and describe the contractor’s responshbilifies (attach additional pages
¥ necessary).

Name:

Maling Address:

Telephone Number:
Responsibiliies of Contractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncomploted implementation scheduls or
uncompleted plans for improvements that will affect the wastewater treatment, efiluent quality, or design capacity of the treatment works. Hthe
treatment works has severa! different implementation schedules or Is planning several improvements, submit separats responses to question B.S for

each. (if none, go to question B.6.)
a. Ustthe outfall number (assigned In question A8} for each outfall that is coverad by this implementation schedule.
001
b. Indicate whether the planned improvements or Implementation schedule are required by local, State, or Federal agencles.

Yes X XNo

EPA Form 3510-2A (Rev. 1-93). Replaces EPA forms 7550-6 & 7650-22. ) Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: V Form Approved 1114156
POST FALLS ID-002585-2 OMB Number 2040-0086

¢ ithe answerto BSbis “Yes, briefly describe, including new maximum dally inflow rate {f appficable).

d.  Provide dates imposed by any compliance schedule or any aclual dates of completion for the Implementation steps listed below, as appficable,
For improvements planned independently of local, State, or Federal agencles, Indicate planned or actual completion dates, as appiicabla.
Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/PDIYYYY MM/DD/YYYY
- Begin construction 02 ; 02, 2004 S S
~ End construction 04706 42004 i1
~ Begln discharge e e d d
- Aftain operational lavel . R S S d
e. Have appropriate pemits/clearances conceming other Federal’State requirements been oblained? XX Yes ___No

Describe briefly: _10/24/03 - Plans & Specs for WWIP Oxidation Ditch #2 Aeration
reviewed & approved by Mr. John Tindall, PE, 1DEQ, Coeur dtAlene, 1D

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY).

Appl:cams that discharge to waters of the US must provide effiuent testing data for the following parameters. valde the Indicated effluent testing

required by the permitting authority for each outfall through which effivent ks discharged, Do not Include Information o combined sewer overflows in
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition, this

data must comply with QVQC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not
addressed by 40 CFR Part 136. At a minimum, efffuent testing data must be based on at least three pollutant scans and must be no more than four
and one-half years old.

Outfall Number;__001

NONCONVENTIONAL COMPOUNDS,

AMMONIA (as N) 4.87 mg/L 0.48 mg/L 111 4500NH3mss-:-s+1: meth,

CHLORINE (TOTAL
RESIDUAL, TRC) 0.15 mg/L 0.07 mg/L 366 4500-Ct 6 S+d. meth,

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN {TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total) 3.40 mg /L 0.43 ma/L 65  lusepa 365.3

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

POST FALLS ID-002585-2
BASIGIAPE

_X Baslc Application Information packet Supplemental Application Information packet:
X __ Part D (Expanded Effluent Testing Data)

Part E (Toxicity Testing: Biomonitoring Data)
X Part F (industrial User Discharges and RCRA/CERCLA Wastes)
' Part G (Combined Sewer Systems)

| certify under penalty of law that this document and
1o assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the

system or those persons directly responsble for gathering the Information, the information is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possiifity of fine and imprisonment for knowing

violations.
TERRY C. WERNER, PUBLIC WORKS SUPERINTENDENT

Name and official title

Signature
Telephone number (208)?77'%7
. o423\ 04

Upon request of the pennitting authority, you must subemit any other information necessary to assess wastewater treatment practices at the treatment works
or identify appropriate permitiing requirements.

SEND COMPLETED FORMS TO:
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